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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2019

ALVARO CASTILLO

CASTILLO & ASSQCIATES

1390 BRICKELL AVENUE, SUITE 200
MIAMI, FL 33131

SUBJECT: 5255 ORDUNA LLC
Ref. Number: M15000009921

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE COMPLETE THE ATTACHED WITHDRAWAL FORM AND
RESUBMIT.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist || Letter Number: 719A00001602
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COVER LETTER

TO: Registration Section
Division of Corporations

5255 Orduna LI.C
SUBJECT:

(Name ol Foreign Limited Liability Company)

Dear Sir or Madam:

The ¢nclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Alvaro Castille

{Name of Person)

Casullo & Associates

(Firm/Company)

1390 Brickell Avenue, Suite 200

(Address)

Miami. Florida 33131

(City/State and Zip Code)

For further information concerning this matter, please call:

Alvaro Castillo

305 371-5540
at ( )

(Name of Person)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Center Cirgle
Tallabassce, Florida 32301

Enclosed is a check for the following amount:

B $25 Filing Fec O 330 Filing Fee &
Certificate uf Status

{Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee. Florida 32314

Q355 Filing Fee & T 360 Filing Fee.
Certificd Copy Certilicate of Stutus &
Cenilied Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

5255 Orduna LLC
(Name of limited Rability company) v
S
Nevada - A
P s
{Junsdiction of its organization) - 01_‘
15
12/1 172015 Lo -9
(Date registered with Florida Department of State) ' Ec..J
M15000005921 - g
(Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state.
Effective Date, if other than the date of filing:

(optional)
more than 90 days after filing.)

or to date.gftiling or
Note: If the date inserted in this block does not meet the applicabl}slamng requirements,
this date will not be listed as the document’s effective date on the D ment of State’s records.

(If an effective date is listed, the date must be specific and cannol be pri

(Signature of author}

d representative)

Genaro D. Lozano

(Typed or printed name of signee)

Filing Fee: $25.00
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